[Clinical analysis of traumatic optic nerve dysfunction].
To evaluate the key factors in diagnosis, treatment and prognosis of optic nerve trauma at the canalicular segment. Twenty-six patients with optic nerve dysfunction resulted from trauma to the nerve at canalicular segment were analyzed. All the patients received orbital CT scans, corticosteroid therapy and surgical optic canal decompression through the external ethmoid approach. With the help of CT scan, the total diagnostic rate was 66.7%; that for canal fracture was 81.3%, for nerve swelling 56.3%. The improvement rate of surgical decompression depended on the time of visual loss and types of toauma. Specifically, the improvement rate was 57.1% in patients with visual loss occurred immediately after the trauma, 83.3% in patients with visual loss occurred a moment after the trauma, 66.7% in patients with optic nerve swelling and 56.3% with optic canal fracture. The possibility of recovery decreased with delay of the surgery. Orbital CT scan facilitates the diagnosis of optic canal fracture. However, the possibility of traumatic optic nerve dysfunction can not be ruled out in patients without the sign of canal fracture in the CT scan. The key factors in determining nerve recovery were associated with the severity of optic nerve trauma and the chance of surgery. Serious trauma and delay of the surgery may result in the blindness.